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VISUAL EDUCATION IN DENTISTRY* 
anger Begins at Six 


DANGER 


BEGINS AT 


TO PREVENT DECAY: 
_ OPEN, STERILIZE... 


*This is the third chart in the fourth series of charts intended for the use of the dentist in explaining important dental conditions to 


his patients. The first three series have been published in bound form under the title VISUAL EDUCATION IN DENTISTRY. 
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The EMIGRATION OF LEUCOCYTES through the walls of small blood 
vessels is an early defense reaction tending to check the spread 
of bacteria. Due to lowered general resistance, the attempt at 
localization of the organisms may fail and systemic invasion 
may ensue. 


Elimination 


AIDS DEFENSE 


The dentist may be able to aid the de- 
fensive forces of the body by flushing 
the colon of wastes which often contrib- 
ute to lowered resistance. The FLUID BULK 
provided in intestines by the action of 
SAL HEPATICA gently stimulates peristalis 


to flush accumulated wastes from the 


bowel. Its mineral salts help neutralize 
excessive gastric acidity and promote bile 


flow to aid digestion. 


SAL HEPATICA makes a zestful, effer- 
vescent drink which resembles the action 


of famous mineral spring waters. 


SAL HEPATICA 


Flushes the Intestinal Tract and Aids Nature Toward 
Re-establishing a Normal Alkaline Reserve. 


SAMPLES AND LITERATURE UPON REQUEST 
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the NEW Stationary 
Floor-Mounted CD X 


OW, CDX purchasers may have their 


choice of three different types of mount- 


ing for a dental x-ray unit which has proved its 


superior value in the offices of thousands of suc- 
cessful dentists. In addition to the well-known and 


widely-accepted mobile and wall-mounted x-ray 
units, General Electric X-Ray offers the Stationary 
Floor-Mounted CDX. 

A. beautifully designed unit, it is built to 


permit installation away from any supporting 


structure, while yet providing the permanence and 
easy availability of the famous wall-mounted 
unit. Thus there is a CDX unit which will fit into 
any dental operating room, regardless of size or 
arrangement. The Floor-Mounted CDX is the same 


price as the Wall-Mounted CDX, and the Mobile 
CDX is fifty dollars higher. Without obligation, please send me complete 


information on the new Floor-Mounted CDX. 
H412 


NO OBLIGATION 


Because space here is limited we cannot even 
list the many features and advantages offered in 
the G-E CDX, but we invite you to write for com- Name ...-cccccccccccccccccececececccess 


plete information. Just fill out the handy coupon 
and mail it today. 


GENERAL @ ELECTRIC 


(Or please use coupon on page 474) 
2612 JACKSON BLVD. CHICAGO, ILL., U. $. A. 


December, 1939 447 


3 
a “1 
7 
3 
; 
= 
€ 
| 
| 
& 
Bes 
: 
3} 
ee 


The Anterior One-Half Pin-Lay 


L. R. BRIGADIER, D.D.S., Jersey City, New Jersey 


THERE ARE NO doubt many dentists 
who have condemned all forms of 
fixed restorations, but there are a 
great many cases in which the fixed 
bridge, particularly an anterior 
bridge, is unqualifiedly indicated. If 
such a bridge is properly designed 
and well constructed, it will meet all 
the requirements involved far better 
than any other type of appliance. 

In the construction of simple cast 
gold attachments for the replacement 
of anterior teeth with a fixed bridge, 
obstacles, difficulties, and shortcom- 
ings are encountered. Some of these 
pitfalls are herewith analyzed with a 
view to their elimination. 


Shortcomings in Simple Cast 

Gold Attachments 

1. A Reduction in Dimensions of 
Teeth, Resulting in Loss of Proper 
Esthetic Value—When the usual types 
of anterior three-quarter attach- 
ments are prepared, obviously involv- 
ing the slice on both the mesial and 
distal surfaces, the operator, at times, 
unavoidably and unfavorably reduces 
the dimensions of both the abutment 
teeth involved in the restoration as 


well as, perhaps, the adjacent teeth. 
The necessity for slicing through the 
distal surface on the cuspid, for ex- 
ample (Fig. 1), undeniably destroys 
the graceful contour of this surface. 

2. Injury to Teeth, Predisposing to 
Caries—In the preparation of full 
three-quarter castings, no matter 
how careful the operator is, he may 
sometimes find that he has cut into 
the adjacent surface of the next 
tooth, and he may wonder how much 
time will elapse before the patient re- 
turns presenting caries in that ad- 
jacent tooth. 

The incidence of this type of caries 
is not so great in the square types of 
teeth as it is in both the tapering and 
ovoid types, especially the short 
crown forms. Furthermore, the de- 
velopment of caries involving almost 
the entire dentine in an abutment 
tooth often occurs under a bridge 
that comes loose, and is frequently 
unnoticed by the patient. Too much 
stress because of single abutment 
bridges is often responsible for these 
destructive influences. 

3. Production of Low-Cost Attach- 
ment—tThe necessity to produce an 


economical, low-cost attachment is 
likewise an important difficulty. 
There are several beautiful and 
highly satisfactory types of attach- 
ments that are used for anterior res- 
torations employing the use of baked 
or fused porcelain, but the labora- 
tory cost of production often pre- 
cludes the possibility of this choice. 


Description of Anterior 


One-Half Pin-Lay 


The anterior one-half pin-lay, 
briefly, consists of a thin veneer cast- 
ing in hard gold embracing only two 
surfaces of the tooth to be used as an 
abutment; that is, the lingual sur- 
face and either the mesial or distal 
surface as the indication may be. It 
contains a lock groove, similar to that 
of full three-quarter castings and two 
accessory anchorage iridioplatinum 
pins which establish sure retention. 
The construction of this attachment 
is simple, and despite appearances is 
not at all time-consuming. After sev- 
eral practice preparations (which I 
would suggest doing at first on prac- 
tice models outside the mouth) the 
operator will certainly gain the nec- 


Fig. 1—Labial surface of cuspid. Graceful con- 
tour of distal surface‘ usually by slice. 


Fig. 2— Proximal slice; lingual view. 
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tive surface. 


Fig. 3— Proximal slice; proximal view of opera- 


Fig. 4—Knife-cut; lingual view. 


Fig. 5—-Knife-cut; proximal view of non-opera- 
tive surface showing depth of cut. 


surfaces. 


Fig. 6 —Incisal bevel; proximal view of operative 


essary confidence to help him com- 
plete his task. 

It is absolutely essential to have all 
the necessary armamentarium em- 
ployed in excellent condition; new 
burs, true-cutting stones as well as a 
true-running handpiece and contra- 
angle. Carborundum disks, mandrels, 
and stones should be carefully exam- 
ined before used, because the degree 
of success depends in a large meas- 


ure on their true-running perform- 
ance. 


General Considerations 

1. Anterior one-half pin-lay abut- 
ments are indicated only on all an- 
terior non-carious teeth. 

2. Double abutments of this type are 
usually made even to replace a single 
tooth. Occasionally, single abutments 
may be used to replace one pontic, 


employing an auxiliary finger-rest 
under which a gold filling is seated. 
The ideal indication is, of course, to 
employ double abutments when two 
or more pontics are to be replaced. 

3. Special locking-in devices are 
sometimes resorted to when bridges 
are too long a span, or if the abut- 
ment teeth deviate from their normal 
positions in a severe irregular man- 
ner. 
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ative surface. 


Fig. 7—Incisal bevel; lingual view. 


Fig. 9— Lingual reduction; proximal view of oper- 


Fig. 8—Incisal bevel; proximal view of non-oper- 
ative surface showing extent of bevel. 


Fig. 10— Lingual reduction; lingual view. 


4. The technique here presented is 
typical, slight alterations being made 
according to the different types of 
teeth and the relationship of their 
respective pulps. 


Technique for Preparation 
The preparatory technique is di- 
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vided into six separate parts, for the 
sake of brevity and clarity: (1) the 
proximal slice (Figs. 2 and 3) ; (2) the 
knife-cut (Figs. 4 and 5); (3) the in- 
cisal bevel (Figs. 6, 7, and 8); (4) the 
lingual reduction (Figs. 9, 10, and 11) ; 
(5) the lock groove (Figs. 12 and 13), 
and (6) the accessory anchorage pits 


shown in Figs. 14, 15, and 16. 

1. The Proximal Slice—The proxi- 
mal slice (Figs. 2 and 3) is produced 
with a seven-eighths safe-side car- 
borundum disk, the straight hand- 
piece being held parallel to the in- 
cisal edges of all the anterior teeth. 
The disk is also brought in at an angle 
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of 30 degrees toward the lingual and 
must not be allowed to come in con- 
tact with the labial surface. It is im- 
portant to maintain the parallelism 
of the preparation. This is simple, 
for, once the cutting position of the 
disk has been set, it will be observed 
that the operator’s arm is in a 
straight line from the elbow down to 
the fingers. To keep this line straight 
the wrist must not be bent but the 
elbow should be allowed to become 
the fulcrum in this movement. 

2. The Knife-Cut — The knife-cut 
(Fig. 4) is made in the base of the 
marginal ridge and runs the entire 
length of this fossa. The cut is started, 
to be sure, in the deepest part of this 
depression and extends to the gingi- 
val but not quite to the incisal edge. 
This can be done with a knife stone, 
number 39 Crystalon (contra-angle). 
I prefer, however, to use the straight 
handpiece with a knife stone, number 
C4407 made by The Carborundum 
Company. The patient reclines with 
the head tipped backward. The depth 
of this cut at its deepest point does 
not exceed 1 mm. (Fig. 5). 

3. The Incisal Bevel—The incisal 
bevel (Figs. 6, 7, and 8) is produced 


at an angle of 45 degrees with a num- 
ber 4 Crystalon stone. 

4. The Lingual Reduction—The lin- 
gual reduction (Figs. 9, 10, and 11) 
is produced with a number 4 Crys- 
talon stone or S. S. White, number 11 
stone. This reduction is effected along 
the lingual surface only as far as the 
knife-cut. The occlusion is checked 
at this point so that clearance in 
functional occlusion can be obtained 
with three thicknesses of tissue pa- 
per. The operator should not cut any 
more of the lingual cingulum than is 
absolutely necessary to clear the oc- 
clusion. Sandpaper disks are used to 
smooth the entire lingual surface, 
also rounding the angle created by 
the proximal slice at the gingival. 

5. The Lock Groove—The lock 
groove (Figs. 12 and 13) is made par- 
allel at all times to the incisal two 
thirds of the labial surface of the 
tooth. A cross-cut fissure bur, num- 
ber 800L is used first and is followed 
by a 700 or 700L cross-cut fissure bur 
(contra-angle). It is started at the 
angle created by the union of the in- 
cisal bevel and the lingual reduction 
(Fig. 12). This will yield the longest 
groove that is safely possible and, of 


course, means greater retention. Par- 
allel inclinations to the labial incisal 
two-thirds will vary, naturally, with 
the different types of teeth. 

6. The Accessory Anchorage Pits— 
The accessory anchorage pits (Figs. 
14, 15, and 16) are made with a num- 
ber 4% round bur (contra-angle) toa 
depth of 1.5mm. These holes run par- 
allel to the lock groove, and the two 
pits are cut at the same time; that is, 
after the initial cuts are made to 
start the holes in their respective po- 
sitions, the handpiece is allowed to 
rest for a moment in the lock groove 
in order to obtain a check on the par- 
allel position, and then, without 
bending the wrist, moving the bur to 
the position of the pits. These are 
then cut slowly, alternately proceed- 
ing from one to the other, and then 
checking the parallelism of the hand- 
piece again with the lock groove. This 
cycle is repeated until the desired 
depth (1.5 mm.) is obtained in each 
pit (Fig. 16). 


Waxing Technique 

I prefer to use the direct, melted 
wax technique in the production of 
the pattern. With the patient in the 


view of non-operative surface. 


Fig. 11(Above)—Lingual reduction: proximal 


Fig. 12 (Right )— Lock groove; proximal view, 
| showing parallelism with incisal two-thirds. 
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Fig. 13—I ock groove; lingual view. Fig. 14—Accessory anchorage pits; lingual view. 
) 


Fig. 15—Accessory anchorage pits; proximal view of Fig. 16—Accessory anchorage pits; proximal view of 
operative surface. non-operative surface showing depth and position of 
pits. 
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reclining position and the head well 
back, the wax is melted on the tooth 
and spread over its surfaces in a thin 
coating. Kerr’s regular inlay wax is 
used and a hot pointed instrument is 
- inserted along the lock groove. With 
the wax still warm, a: little finger 
pressure is used to adapt the wax 
closely to the tooth. The patient’s 
saliva is used as a lubricant before 
the melted wax is applied. The pat- 
tern is now trimmed and the under- 
cuts are freed of wax. Little carving 
is necessary because there is no great 
bulk to be trimmed. The pattern is 
now carefully removed, inspected, 
and returned to the tooth, the mar- 
gins being readapted. 


Insertion of Pins 

For the insertion of pins 24 gauge 
iridioplatinum pin wire is used. It 
corresponds perfectly to a hole that is 
made without any vibration by a 4 
round bur. Two pieces of wire are cut, 
each measuring about one-fourth 
inch long. At the end of each pin 
the edge is bent in at right angles at 
a distance of approximately one six- 
teenth of an inch in from its end. 
This bent end is grasped with cotton 
pliers and is heated slightly and car- 
ried into the wax pattern. This right 
angle bend affords the retention nec- 
essary in the investment material. 
After the remaining pin is treated in 
like manner, the bent pins are 
touched with a hot instrument so as 


to cause the melted wax immediately 
about them to flow carefully around, 
even into the holes if they will. This 
assures a complete filling-in of wax 
about the pins, holding them firmly 
in the pattern. 


Removal of Pattern 

The pattern is removed carefully, 
two instruments being used at the 
same time and at different points of 
the pattern so that it will not be- 
come distorted. 


Investment and Casting 


The Cristobalite investment tech- 
nique is used, with a mix that varies 
between 10 and 15 degrees above room 
temperature. This assures a close fit- 
ting casting that goes to position un- 
der finger pressure. It should never 
become necessary to employ the use 
of an automatic plugger to seat any 
casting. This act is not only fraught 
with danger of fracture of the tooth 
but also indicates an over-expansion 
of the metal. 

A good hard gold is used for the 
casting, usually an 18K, 4 per cent 
platinum combination. This will yield 
margins that are hard, yet burnish- 
able. When the wax is sufficiently 
eliminated, the casting is made with 
the ring red hot and as quickly as 
possible, so as not to lose any heat, 
for the pins within the investment 
will weld perfectly to the casting gold, 
provided the ring is kept hot. 


After casting, the investment ring 
is allowed to cool in the usual man- 
ner and the casting is removed and 
cleaned in concentrated hydrochloric 
acid. 


Summary 

The technique here presented for 
the anterior one-half pin-lay pre- 
sents the following advantages: 

1. Maximum esthetic efficiency is 
obtained because there is no slicing 
through of that “third surface” and 
therefore no consequent loss of mesio- 
distal diameter. The finished abut- 
ment presents no gold visible from 
the labial. 

2. Full mechanical efficiency is pres- 
ent. These attachments are strong 
and seem to possess the necessary re- 
tentive factors required. 

3. The possibility of interproximal 
caries occurring adjacent to bridge 
abutments of this type is prevented 
because of the elimination of the in- 
terproximal slice. 

4. The preparation is a compara- 
tively easy one to make, involving less 
cutting of good tooth structure than 
most preparations. This makes it 
easier on the patient and less time- 
consuming for the operator. 

5. The anterior one-half pin-lay 
can be produced at low cost. 


193 Newark Avenue. 
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Esthetics in Full Denture Planning 


W. L. WARBURTON, D.D.S., Salt Lake City 


Utilization of Preextraction 

Records 

To develop an ability to reproduce 
esthetic dentures a complete set of 
preextraction records is essential. The 
making of complete preextraction 
records should be a part of every den- 
tal practice. The operator who does 
not make use of these records handi- 
caps himself and fails to present the 
service the patient deserves. The im- 
portance of preextraction records 
cannot be stressed too much. Surely 
the operator who removes the re- 
maining teeth should instruct the pa- 
tient as to the advantages gained by 
having such records. 

Complete preextraction records 
should include photographs, masks, 
profile templates, measurements, im- 
pressions, color and form selection, 
and charting of any defects that 
might aid in the reproduction of in- 
dividual characteristics. 

Photographs—Photographs? should 
include three views: (1) direct front 
with the teeth in gentle occlusion and 
lips closed; (2) direct front with the 
teeth closed as in a broad smile show- 
ing both teeth and gums; and (3) the 
profile view. These prints should not 
in any way be retouched by the pho- 
tographer. If the operator wishes, this 
photography can be done in his own 
office. 

Face Masks—Photographs are in- 
dispensable records and are easily 
filed for future use; however, I be- 
lieve, the mask‘ to be more helpful 
from a third dimensional considera- 
tion. Not many operators have re- 
sorted to the plaster of Paris method 
of mask-making, but with the new 
hydrocolloids, techniques have been 
developed that afford excellent re- 
sults with little effort. The making of 
masks with the hydrocolloids is a 
pleasant procedure. Hydrocolloids are 
known for their lack of adhesive qual- 
ities; therefore, no oiling or greasing 
of the hair, whiskers, lashes, or skin 
is necessary. The only precaution nec- 
essary is that on tender skins the tem- 


*Read before the National Society of Denture 
Prosthetists, Milwaukee, July 13, 1939. 


sBruening, E. H.: Photography and Its Uses 
in ee gy J. A. D. A. 15:1225 (July) 1928. 
‘Himoff, I. T.: Moulage of the + a DENTAL 
DIGEST 45:330 (September) 1939 
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perature of the material be lower 
than is necessary on less sensitive 
skins. 

Profile Templates — Profile tem- 
plates are made by cutting cardboard 
to fit the face in the median line. 
These templates are indispensable 
and can be made from the photo- 
graph the exact size record, or by 
the roentgenographic, wire, wax, or 
plaster method. The profile record 
should be complete from the fore- 
head to the base of the chin and not 
from the tip of the nose to the sym- 
physis of the chin as is so frequently 
seen. It should be cut out in detail and 
checked back to the face to make all 
necessary corrections. Markings on 
the profile template can show the in- 
cisal edge line of both upper and 
lower central incisors. These profile 
records are invaluable for a future 
checking of the vertical dimension or 
collapse of the lips at the median line. 

Measurements—Measurements can 
be made and recorded of distances 
between landmarks, such as from the 
corner of the eye to the corner of the 
mouth; from the ala of the nose to 
the base of the chin; from the incisal 
edge of the lower teeth to the base 
of the chin. For these measure- 
ments, several instruments are on the 
market. 

Impressions — Impressions should 
be made of both upper and lower 
teeth, from which study or record 
models can be poured. These impres- 
sions should be of the full dentition 
and complete as to detail. I have 
always used the sectional compound 
method for this work and prefer it to 
the new hydrocolloid method; how- 
ever, some operators are having fine 
results with the hydrocolloids and 
their use is to be commended when 
compared to the old snap wax or com- 
pound impression method. 

The extracted teeth can be inserted 
in the sectional or the colloid impres- 
sions and the model poured with the 
teeth in natural position; or the orig- 
inal impression can be poured in 
plaster and later a duplicate impres- 


sion made from this for the insertion » 


of the extracted teeth. 
Because extracted teeth have to be 
kept moist in order to preserve their 


color, the model is made in plaster 
and the teeth preserved until such 
time as the case is under construction. 

If the case is of the immediate den- 
ture type of construction, a study 
model should be made of the original 
model by the duplicating process. Too 
many immediate denture advocates 
have been using only one model, ana, 
on the removal of the plaster teeth 
in making the set-up lose the replica 
of the natural teeth. 

Another invaluable impression is 
made by molding compound over the 
labial surfaces of the anterior teeth 
and first bicuspids with the teeth in 
centric occlusion. This impression is 
taken in two sections, right and left, 
making it possible to get a detailed 
impression of the first bicuspid area. 
Models made from these impressions 
serve as a definite aid in developing 
inclination, overbite and overjet of 
the anterior teeth, but can be elimi- 
nated from the preextraction records 
if proper study models are made and 
mounted on an occluding frame. In 
addition to their use as preextraction 
records, however, anterior block mod- 
els when arranged according to type, 
age, and sex serve as convenient 
guides for developing a knowledge of 
tooth form and arrangement. For 
such purposes I have taken these im- 
pressions for years, not only of pros- 
pective denture cases, but also of 
others. 

Color Selection Recording—A great 
deal has been written on the color of 
the teeth, and the difficulty of 
matching present shade guides to the 
natural teeth is well known. In repro- 
duction or imitative art, we deal only 
with the lightest shade or hue of the 
tooth and develop the intensity of 
saturation and darker areas with 
stains. In recording the color, there- 
fore, the lightest shade is selected, 
whether it is the gingival, middle, or 
incisal portion of the tooth. 

The selection of tooth form in pre- 
extraction cases can be made from 
the mouth, or later, with the study 
model and extracted teeth as a guide 

Charting—To complete the preex- 
traction records a detailed charting 
of all the individual characteristics 
of each tooth is made. 
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Fig. 12—Group of two-section impression anterior block models. 
Bottom row, center: one-section impression model for comparison; 
left, model made from sectional impression; a hydrocolloid can be 
used; right, model from teeth inserted into sectional impression. 
Fig. 13—Upper, made from two-section impression; lower, made 
from one-section impression. 


Fig. 14—Group showing: -— teeth immersed in tray of extra-fine 


silex; dappen dish of mixed glaze with cover; K-pliers, notched on 
inside of points to hold pin teeth; holder for interchangeable bridge 
type facings. 


Fig. 15—Stereotyped set-up. 
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Fig. 16—Set-up showing recontoured, stained and _ reglazed, 


naturally-arranged teeth. 


Fig. 17—Upper set-up showing bridge replacing right central and 


lateral incisors. 


Wax Set-Up 


After having made a waxed set-up 
by esthetically arranging teeth of the 
desired form and basic shade, and, 
having approved the set-up in the 
mouth, staining and glazing are done. 

Staining and Glazing—No branch 
of dentistry calls for a more highly 
developed artistic sense than the art 
of staining® porcelain. Porcelain res- 
torations cannot be made successfully 
and completely unless staining and 
glazing are employed to some extent. 
Mineral staining, although an art 


SHardy, I. R.: Mineral Stains in Construction 
of Dentures, DENTAL DIGEST, 39:410 (No- 
vember) 1933. 
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complete in itself, should be practiced 
by all denture specialists and general 
practitioners regardless of their ce- 
ramic endeavors. With a little expe- 
rience and understanding of the un- 
derlying principles, one may develop 
this staining technique to a satisfac- 
tory degree. 

Preparation of Teeth—1. The teeth 
are removed one by one from the wax 
set-up, the operator making sure that 
the indentation of each tooth is re- 
tained in the wax. 

2. The teeth are boiled in Gold Dust 
solution, scrubbed with soap and a 
stiff bristle brush, and finally bathed 
in chloroform, to remove all foreign 


Figs. 18 and 19— Recontouring and arranging of teeth for indivi- 
dual characteristics. 


Fig. 20—Inlays and gold foils may be extreme but they are natural! 


matter. To make certain that the 
teeth are clean, they should be ex- 
amined under a magnifying glass. 

3. Pits, if present, should be filled 
by rubbing dry glaze powder over the 
surface before the first coat of glaze 
is applied. 

4. The porcelain teeth of some 
manufacturers are denser than those 
of others, and it is recommended 
that the teeth of greatest density 
be selected. 

5. Before any staining is done, all 
ground surfaces should have one coat | 
of glaze to close the pores. If the por- 
celain is dense, stains can be applied 
over the unfired glaze while it is still 
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Fig. 21—Left: Security of pins after firing, different treatment of pins. 
All fired three times. Right: Investment of pin teeth in high-heat invest- 
ment for security of pins—single and in groups: 1, before firing; 2, 


in the moist state, but if the porcelain 
_is pitted the first coat of glaze should 
be fired before staining. 

Color Mixture—The general rules 
that cover all combinations of colors 
as exemplified in oil and water colors 
apply to the mixture of porcelain 
stains. 

1. Mixed very thin, the stains pro- 
duce a mere tinge of color. 

2. Increasing the proportion of 
powder intensifies the saturation of 
color accordingly. 

3. The stains can be used individ- 
ually or mixed in combinations to 
produce secondary colors and varia- 
tions lighter or darker. 

4. If the tone of the tooth is yellow, 
the addition of brown will at first 
darken the yellow; then, as more 
and more is added, the tooth will be 
changed to brown. If the tone of the 
tcoth is blue or grey, brown will at 
first merely deepen the blue or grey, 
but, on the addition of considerable 
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brown, the tooth will become a de- 
cided brown. It is easier to darken a 
color than it is to lighten it. 

5. When making a mix of any of 
the colors I find that the addition of 
pink develops a color that is more 
life-like in appearance after firing. 

Manipulation of Stain and Glaze 
Powders—Mineral stain powders are 
supplied in several types as to tem- 
perature, the lowest at 1500 degrees 
and the highest at 2450 degrees. I 
have found no satisfaction in using 
the 1500 or 1600 degree stains as sup- 
plied on the market. The 1762 to 1900 
degree stains in Steele’s and the 1900 
degree S. S. White stains have served 
my purposes well. A preference is 
made for the black and brown in the 
S. S. White stains; otherwise the 
stains are of similar quality. For 
opaque white, I recommend chemi- 
cally pure tin oxide, which, being a 
flat white should be mixed with a 
small amount of glaze powder before 
it is applied to the tooth. The opaque 
white of the prepared stains is to be 
used for blending colors and does not 
produce white striations or decalci- 
fied spots as well as tin oxide. For 
high-fusing porcelain, Justi 2450 de- 
gree stains are the most satisfactory. 

By the addition of the proper 
amount of low-fusing glaze powder, 
these stains can be made to mature 
at the desired temperature. The stains 
are mineral oxides incorporated with 
a powder similar to glaze powder. By 
the addition of low-fusing glaze 


Fig. 22— Work bench for staining. Fluorescent light for night work. 
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powder, the fusing temperature or 
flow can be regulated. If the stain is 
to be blended and flowing is desired, 
glaze powder is mixed with the stain, 
but if no flowing is desired as in hair- 
line checks or stained margins, no 
glaze is added. 

The powders, whether stain or 
glaze, are thoroughly spatulated with 
a medium of distilled water or a 
medium of glycerin and water of 
equal parts, or with Steele’s super- 
stain medium. In dry climates, the use 
of distilled water is not practical be- 
cause of its rapid evaporation. I pre- 
fer Steele’s super-stain medium di- 
luted about one-third with distilled 
water. An agate spatula is used be- 
cause the powders may abrade a 
metal spatula, with detrimental con- 
tamination resulting. It is suggested 
that one minute be utilized in spatu- 
lation of each mix and that all the 
powder on the slab be incorporated in 
the mix. 

Firing of Stains and Glazes—In fir- 
ing diatoric teeth, it is preferable to 
mature the stain at approximately 
1750 to 1800 degrees; but with gold 
clad pin teeth, the maturing temper- 
ature is from 1700 to 1725 degrees. In 
ceramics, there is the rule that tem- 
perature plus time controls the bake 
of the porcelain. Inasmuch as the 


same rule applies to stains and glazes, 
the temperature of each successive 
firing of stain or glaze should be 
slightly lower than the preceding fir- 
ing. Overheating tends to fade the 
stains. 

Some will say that 1700 degrees is 
too high a temperature for firing 
gold clad pin teeth. With the proper 
packing of the pins, no trouble need 
be experienced by the melting out of 
the solder or over-oxidizing of the 
pins. Fine asbestos can be packed in 
the space surrounding each pin; 
rouge and chloroform can be used; 
gold foil can be handpacked within 
the same space; or high heat crown 
and bridge investment can be used to 
cover the pins completely. These in- 
vestments can be used to set all six 
anterior pin teeth and fired as one 
unit, the investment block serving as 
a protector of the pins and as a holder 
and tray at the same time. 

If the pins are not completely cov- 
ered with investment protection, 
they should be entirely submerged in 
extra-fine silex while within the fur- 
nace. 

For convenience and safety of pins, 
some manufacturers are supplying, at 
little additional cost, platinum pin 
teeth made especially for staining 
and glazing. In my estimation the 


Clinical Digest 


ideal tooth for staining and glazing 
should have a soldered-in, high-fus- 
ing pin, soldered in at approximately 
2100 to 2200 degrees. This would make 
a stronger tooth and also prevent dif- 
ficulty caused by checking around the 
baked-in platinum pins. 

After all staining is completed, a 
final application of glaze is made. 
which serves as an added protection 
in polishing the dentures, as well as 
giving depth to the stain. Inasmuch 
as silicate porcelain restorations have 
a dull finish, glaze should not be ap- 
plied over the surface of their repro- 
ductions. 


Conclusion 


We should not hesitate to repro- 
duce reparative dentistry,such as sili- 
cate porcelain restorations, gold in- 
lays, foils, or bridgework. Excellent 
results are obtained by pounding a 
gold foil in some natural location and 
then staining the margins to show de- 
fects. 

Only as the defects and character- 
istics of an individual case are imi- 
tated can we expect to have a natur- 
al-appearing denture; and only as 
we develop skill and ability to imitate 
can we expect to create an esthetic 
denture. 

Medical Arts Building. 


DENTAL FLUOROSIS AND DENTAL CARIES 


{American Journal of Public Health, 29: 
1260 (November) 1939.] 


For ALMOST ten years the presence 
of fluorine in water supplies has at- 
tracted attention as the cause of en- 
demic dental fluorosis, or mottled 


National Institute of Health and in 
some western states with regard to 
mottled enamel and dental caries. 
Mottled enamel has been found to be 
due to the use of water carrying toxic 
amounts of fluorides during the pe- 
riod of dental calcification. Evidence 


endemic dental fluorosis and caries. 


Conclusions 


1. Differences of water supplies 
must be considered the cause of dif- 
ferences in the dental conditions. 

2. Partial control of dental caries 


Table of Incidences in North Central Illinois Study 


Number of Number of Carious Proportion of Percentage Presence of Lactobacillus 
Cities Children Permanent Teeth per Fluorides in Free from Acidophilus*: Counts of 
Examined Hundred Children Water Supplies Caries 30,000 or more 
Macomb 112 401 < —_ per million 14% No investigation made 
uorides 
Quincy 306 636 0.2 parts per million flu- 14% 3.4 times as high as Gales- 
orides burg 
Galesburg 319 189 1.7 to 1.8 parts per mil- 35% 3.4 times as low as Quincy 
lion fluorides 
Monmouth 148 205 1.7 to 1.8 parts per mil- 35% No investigation made 
lion fluorides 


*Believed by some to be a dependable index of the dental caries activity. In this case, finding may have been a coincidence. 


enamel, which has been reported in 
300 communities in twenty-three 
states of the Union. 

Intensive investigation has been 
going on for five or six years in the 
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has been accumulating which indi- 
cates that certain amounts of fluorine 
in the water exercises an inhibitive 
action against caries. There appears 
to be an inverse relationship between 


may be possible through control of 
water supplies. 

3. Chemical analyses of domestic 
waters should accompany all studies 
on caries. 
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Vhe Editors, 


FOR THE FIRST time, many of the investi- 
gators in the field of dental caries have put 
their observations and opinions together be- 
tween the covers of one book.’ This book 
bears the unusual and laudable inscription 
that “‘It is an ‘open book’—for unrestricted 
use in the advancement of research, and for 
the promotion of knowledge and efficiency in 
oral health-service.” This book represents the 
points of view of 195 investigators and observ- 
ers in twenty-five countries of the world. 
Such an undertaking by the Research Commis- 
sion of the American Dental Association cer- 
tainly must be received with widespread en- 
thusiasm. Although there has emerged from 
this project no conclusions of finality, no 
unanimity of opinion among the investigators 
concerning the etiology of dental caries, the 
publication is commended for the breadth of 
its endeavor. There can be gleaned from this 
book no hope that the cause of tooth decay 
is any closer to solution, but the avenues for 
future inquiry that have been opened by this 
study are many and challenging. 

Until something definite in the way of 
etiology is proved and demonstrated, we must 
continue to accept the practice of the early 
recognition and early correction of the caries 
lesion as the most genuinely preventive pro- 
cedure that we have at our command. To vital- 
ize the philosophy of early recognition requires 
both educational effort and programs for the 
simple operative corrections for all school 
children. 

Because dental caries is not a dramatic disease 
or life endangering, it is frequently viewed by 
parents and health administrators, for that 
matter, in an extremely casual manner. The 
dental profession itself is partly responsible for 
that indifference in not pointing out often 
enough and vigorously enough to the public 
that dental caries is truly a disease—‘‘the most 


. prevalent of all diseases.” A practical program 


for early recognition and early care of the 
carious lesion would, of course, be built 
around the elementary school system. We 
cannot leave to chance or to the condition of the 
family pocketbook the correction of the lesion. 
All children should have the services of dentists 
for simple operative procedures made avail- 
able to them. We should concentrate on the 
health and the maintenance of the first per- 


' Dental Caries: Findings and Conclusions on Its Causes and Control, Compiled 
for the Research Commission of The American Dental Association, By The 
Advisory Committee on Research in Dental Caries, New York, 1939. 


manent molar. We should recognize that the 
flow of children through the school system is 
a continuous one and that the programs for 
dental care should be as permanent in the 
school system as courses in arithmetic and 
grammar. Sporadic and occasional efforts on 
the part of dental societies to interest school 
administrators are not enough. Gratuitous 
services for needy children are not the answer. 

Programs in the schools should be maintained 
from tax funds. Programs in the beginning 
should not be too ambitious. Far better is it 
to start with a small group of children and 
do the job well than to start with a plan too 
wide in its scope and have it fail. It would 
probably be economically prohibitive for any 
school system to attempt a corrective program 
for all the school children in the elementary 
grades. It should not be prohibitive, however, 
to start in a given year a progressive project’ 
for the children in the first grade—‘‘the six- 
year molar people.” The next year the new 
first grade children would again be concentra- 
ted on and the increments in dental defects 
would be taken care of in the second grade 
children. The third year, again, would empha- 
size the first grade children with correction of 
defects in the second and third grade children. 
Such an expanding dental program in any 
school system would give an opportunity to 
demonstrate its value and would give an eight- 
year period in which to develop the proper 
sentiment and support in the community. 

The publication of the Research Commission 
of the American Dental Association on Dental 
Caries should be a source of stimulating interest 
and support in circles outside the dental field, 
notably among workers in the biologic sciences 
and among health administrators. This signif- 
icant hope is well expressed in the preface to 
the book on DENTAL CARIES: 

“Tt is hoped that philanthropic and public 
funds will soon be available for newly coor- 
dinated and more extended study of the urgent 
problems brought to view by this compilation. 
Prevention of ‘the most prevalent of all dis- 
eases’ assuredly deserves special attention 
from all who aim to conserve the public health 
and who seek to provide protection against 
the economic consequences of illness and 
disability.” 


2 Studies on Dental Caries: Dental Status and Dental Needs of Elementary 
School Children, Reprint No. 1932, United States Public Health Service, 
Washington, 1938. F 
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4 A Restoration for Maxillary Incisors 


W. WARD TRACY, D.D.S., New York 


Ss IT Is DIFFICULT to restore the incisal 
ae angle of an upper central but there 
| are numerous methods by which this 
< may be accomplished. I feel indebted 
Pose to H. S. Both for showing me the one 

ie I am about to describe, namely, the 
; gold inlay with a porcelain hanger 
which has proved to be both durable 
| a and pleasing to the eye and may be 
a an used in a surprising number of in- 
stances. 


Technique 
= 1. After excavating the cavity, it is 
filled with cement. 

2. The first step in the preparation 
is to slice away approximately one 
a third of the tooth with a Joe Dandy 

disk, leaving a shoulder at the gin- 
> aa gival as for a porcelain jacket crown. 
mee | The lateral and incisal cuts are made 
a as shown in Fig. 1. 

a | 3. Retention for the gold inlay is 
| obtained in three ways: (1) by a 
a gingival trench between the shoulder 

and the pulpal wall; (2) an incisal 
post hole which should be located 
with care to avoid too close proximity 
to the pulp; and (3) the inclination 
of the inciso-pulpal floor, all three of 
which tend to prevent lateral dis- 
placement. 
oe 4. All margins should be beveled ex- 
ee cept the labial and gingival which re- 
if ceive the porcelain portion of the 
restoration. 
ae 5. The impression and bite are 
taken. 
- oe 6. The gold inlay, as shown in Fig. 
‘= 5, is cast and set. 
pgs In making a porcelain jacket crown 
strength depends more on an even 
Ra thickness of porcelain than on bulk. 
aes This rule is applicable in this instance 
3 as the porcelain hanger used is noth- 
ing more than a section of a porce- 


7 Fig. 1 (top)—-Completed preparation; also 
7 completed preparation for a proximal por- 
celain inlay. 


> Fig. 2 (center )—Lingual view of gold inlay 
in place. 


2 3 Fig. 3 (bottom)—Lingual view of gold 
tn inlay and porcelain hanger in place; also 
porcelain inlay in place. 
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Fig. 4—Labial view of finished restoration. 


lain jacket crown retained by the gold 


inlay spur. 


7. A new impression and bite are 
taken of the tooth and the gold inlay. 


NOTES ON THE 


A Tragic Benefactor... 


Ninety-five years ago this month a 
young man of 29 discovered the prop- 
erty of anesthesia by the inhalation 
of nitrous oxide gas. By this discovery 
was removed from the world the pains 


8. The porcelain hanger is then 
made and cemented into place. 

The preparation and construction 
of this restoration are not difficult 


ofchildbirth andof surgery.Four years 
after his discovery, on his thirty-third 
birthday, Horace Wells died by his 
own hand. It is hard to reconcile the 
courageous scientist with the man 
who threw acid on the Broadway har- 
lots. It is a poignant story, that of 
one of the greatest benefactors to 
mankind who, deranged by repeated 
inhalations of chloroform, ended his 
own life in the sordidness of the 
Tombs Prison in New York. Certainly 
in Wells as in most of us the poten- 
tialities for evil were as strong as the 
potentialities for good. In him, they 
achieved expression at each extreme. 
It is splendid that the world chooses 


once a thorough understanding of the 
principles are mastered. 


9 Rockefeller Plaza. 


to remember Horace Wells as the dis- 
coverer of anesthesia, not as the ac- 
coster of harlots. 


Semantics in Reverse... 


We all like occasional flights into 
the metaphysical and the esoteric but 
when an article in a dental publica- 
tion makes one doubt his perception, 
when it is no clearer to the under- 
standing after three readings, I think 
it is fair to put the name to it—not 
profundity but obfuscation. I would 
be eternally indebted for an explana- 
tion of the following: 

“The relation of evaluational dis- 

(Continued on page 466) 
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Outline of Dental Caries Study’ 


DENTAL CARIES: Findings and conclusions on Its Causes 
and Control, New York, 1939. Stated in 195 summaries by 
observers and investigators in twenty-five countries. Com- 
piled for the Research Commission of the American Dental 
Association by The Advisory Committee on Research in Den- 
tal Caries: Daniel F. Lynch, Chairman; Charles F. Kettering, 
Counselor; William J. Gies, Secretary. 


I. INTRODUCTION 


A general analysis is made of the observations and conclu- 
sions as an outline aid to future investigators in preparing 
their own summaries from special points of view based on 
the data presented here. 


II. GENERAL NATURE AND CONDITION OF CARIES 


ITI. 


A. Definition 


“Caries is a bacterial disease of the calcified dental tissues, 
a. typical lesions that originate in characteristic 
ocations. The active etiological factor is acid, produced by 
bacteria on restricted areas often or long enough to enable 
the acid there to disintegrate the mineral structure. Many 
contributing or secondary factors determine growth of the 
organisms, and also affect concentration and confinement 
of the acid and the resistance to attack. Among these fac- 
tors are (a) diet as it affects oral flora; (b) systemic reac- 
tion of the patient, including particular metabolic processes, 
= secretions, and (c) tooth construction.”—Harold J. 
oyes. 


B. Points of Agreement 


1.“ ...A balanced (adequate) diet, (from early childhood 
(following normal prenatal nutrition) requiring vigorous 
mastication, favors development of superior jaws, well 
formed arches, excellent dentition, physiological tooth- 
ers. and low incidence of caries.” No dissenting 
opinion. 


2. “Incidence and progress of caries, and film and tartar 
— increase as degree of mastication decreases.”— 
aber. 


3. Race mixture has not been shown to affect predisposition 
to caries.—Krogman and Rabkin. 


4. Incidence of caries is least in primitive, greatest in civi- 
lized persons.—Ahmed, Hearman, Krogman, Hatton, Price. 


5. General health is not necessarily an index of dental 
status.—Walker. 


C. Points of Disagreement 


1. Relation between caries and growth is noted.—Bunting, 
Hurme, Jones, Morse, Toverud. 


2. Regional differences are indicated.—Pedersen, Taylor, 
Agnew, King, Kirkpatrick, Klein, Krikos, Mack, Meyer, 
Mills, Ortion. 


3. Seasonal fluctuations in the occurrence of caries have 
been observed.—Becks, McBeath, Mills. 


4. It is believed by some that the teeth of women are more 

susceptible than men.—Hollander, Karlstrém, Klein, Knut- 

_ Morse records opposite observations. Bunting finds no 
erence. 


5. Direct decalcification by acid-containing candies or 
medicines are regarded as an active preparatory factor in 
caries —Gunn, Miller, Tanchester, West. 


CARIES IN PRIMITIVE PEOPLES 


A. Agreement (General) 

Refined foods and civilized methods of preparation when 
applied to primitives increases incidence of caries. 

B. Dissenting View 

There was more caries present among primitive people 
than is generally believed.—Krogman. 

C. Lack of Agreement 


As to how the introduction of refined foods brings about 
an increased incidence of caries. 
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D. Problems for Further Study Suggested: 


1. Does civilization and its refined foods cause: 


“a) deterioration in the quality (structure) of teeth, ow- 
ing to dietary deficiency, nutritional anomaly, or systemic 
disturbance; or 


b) impairment of the protective qualities of oral secre- 
tions; or 


c) reduction in the vigorous mastication that primitive 
diets require, and in the ensuing physiological cleansing 
(and protective attrition) of the teeth; or 


da) periodic retention, on lodgment (stagnation) areas 
on teeth, of food particles (unlike those from primitive 
diets) that favor predominance of acidogenic bacteria 
over other types of oral organisms; or 


e) all these and other conditions?” 


2. Should primitive diets be substituted for civilized diets 
to attain prevention? (Cf. Hatton and Price.) 


IV. — (DIRECT, ATTACKING) CAUSES OF CA- 


A. Most authorities regard external attacking factors ds 
preponderant influences. 


B. Miller’s Theory: 


“Caries results at a particular locus on a tooth (configura- 
tion, position, arrangement, lamellae, defects) , from direct 
action there of forces external to the affected tooth: 


a) repeated stagnation of fermentable matter; 


b) recurrent production (by bacteria, enzymes) of ‘fer- 
mentation acids’ in concentrations sufficient to disintegrate 
mineral-enamel components; 


c) decalcification continuing until enamel is broken at 
locus and dentin subjected to further action of bacteria; 


da) the affected dentin then being progressively disinte- 
grated with attendant decomposition (putrefaction) of the 
organic (protein) structure in the path of the bacterial in- 
vasion, which tends to penetrate protective secondary den- 
tin and to advance to and enter the pulp.” 


V. LOCAL CONDITION IN CARIES 


A. Saliva 


1. Special constituents of saliva that stimulate or inhibit 
growth of oral bacteria are indicated.—Hill, H. Leonard, 
Weinmann. 


2. Many emphasize alkalinity or buffer action of saliva as 
an important factor in protective neutralization (reduc- 
tion) of acidity (pH) on dental areas, arising from bac- 
terial action. 


3. No author has indicated how effective salivary protec- 
oe ~ caries on areas most in need of it might be 
induced. 


4. Stated correlations of salivary constituents, such as am- 
monia (Grove), with resistance or susceptibility to caries 
are considered unwarranted.—Bunting, Karshan, Scriv- 
ener, Youngburg. 


B. Oral Bacteria 


1. Agreement (General) 


Caries is initiated by oral acidogenic bacteria. L. acidophilus 
is the attacking organism. Proteolytic bacteria destroy 
organic matter in path of carious invasion. 


2. Dissenting Views 


a) Bacterial initiation of caries is not recognized by 
Bregstein, Broderick, Mellanby. 


b) Bacteria are present in carious lesions only inci- 
dentally.—Briggs, Proell. 


c) Micoérganisms other than or in addition to L. aci- 
dophilus have been found.—Belding, Berke, Bibby, Fos- 
dick, Hearman, Hine, Lyons, Okumura, Westin. 


3. Differences in bacteriology of mouths of persons and 
animals illustrated by Koszeg, Fish. 
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4. Problem for further research: Can resistance to caries 
be improved or immunity a by increasing, by 
dietary or medicinal means... the anti-bacterial power 
of saliva?—Gottlieb. 


5. Methods of determining resistance or susceptibility to 
caries, by estimations of the number or activity of oral 
bacteria have been indicated by Blayney, Bunting, Fosdick, 
Hansen, Hatton, Wach. 


C. Enamel 


1. Not a vital tissue after its formation. 


a) Dissenting view: Enamel has vitality—Bddecker, 
Bregstein, Karlstrom. 

b) Prevailing conclusion: “The way in which minute 
structure may influence liability to caries has not been 
explained. How can a tooth, however well formed, resist 
an attack which is apparently primarily chemical; what 
is there in the teeth which can prevent acid from dis- 
solving the enamel of those teeth with which it remains 
in contact? Is it conceivable that, as fast as the enamel 
is decalcified, the vitality or ‘resistance’ of the tooth 
effects a recalcification?”—Weaver. 


c) “Enamel cuticle protects enamel from food acids 
in transit through the mouth, but does not prevent acid 
(formed by bacteria) in prolonged contact with it from 
initiating caries.”—Wallace. 


2. Remineralization 


a) Remineralization is believed possible—Bisnoff, Boyd, 
Gore, Gysi, Koszeg, Kraus. 


b) Dissenting opinion: Applebaum, Belding, Weaver. 


c) Mottled enamel: Despite its imperfect calcification 

structure) is not more, and may be less, liable to caries 

ma normal enamel —Applebaum, Atkins, Dean, McKay, 
iperno. 


D. Tooth resistance to caries 


VI. 


1. Predisposition to caries is largely controlled by original 
= (composition, density, hardness) of teeth—Mel- 
anby 


2. Disagreement on relationship of enamel hypoplasia to 
incidence of caries. 


3. Regard activity of pulp (regulating a of lymph) asa 
protective factor.—Blackberg and Bédecker 


a) Fish and others dissent. 


b) Kanner has recently found that enamel does not con- 
tain lymph. 


SYSTEMIC CONDITIONS IN CARIES 


A. Agreement (General) 

“Most authors believe that in caries systemic conditions or 

influences after the formation of a tooth are, as affecting 

that tooth, subordinate to local (attacking) forces; the op- 

— view, that systemic factors are more influential than 

. al conditions and may overcome the latter, is indicated 
y many.” 


B. Blood Relationships 


1. Immunological factors Fave been noted.—Bunting, Mac- 
phee, Proell, Ross Scrivener. 


2. Correlations between common blood constituents and 
conditions and susceptibility to caries have not been estab- 
lished.—Bunting, Chiavaro, Karshan, Krogman, Neuwirth, 
Rosebury, Wach. 


3. Disturbances in the calcium/phosphorus or acid/base 
balance in the blood believed to be influential factors in 
susceptibility to caries——Broderick, Jones, Page. 


4. Caries is due to preponderance of dehydrated over hy- 
particles in the blood of the person affected. 
—Broderic 


C. Endocrine Glands 

“Endocrine glands (internal secretions, hormones) are oc- 
casionally mentioned as influences but these references 
are ‘notably general, often indefinite, and frequently based 
on assumptions that conditions that modify bones also 
affect teeth.’ ” 


D. Heredity: Fundamental influence in resistance or sus- 
ceptibility to caries. 

Dissenting Views: Atkins, Korkhaus, Krogman Read. 

E. Nutrition 

1. Diet in general 


a) Importance of dietary essentials and assimilation is 
emphasized. 


b) Operation of nutritional factors on fully formed 
enamel has received little attention. 


a divided as to whether caries is due to dietary 
defic ency of any nutritional essential. 


da) Prevailing judgment: “A balanced diet—containing 
optimal amounts of all essentials for the production of 
cen ge teeth—does not assure immunity from caries if 
ocal (oral) conditions are favorable for the multipli- 
cation and destructive action, on dental areas, of acido- 
genic oral-bacteria.” 


e) “A correlation between calcium metabolism and caries 
has not been established.”—Schour. 


f) Most recorded observations on the influence of diet — 


on resistance to caries are not comparable, because they 
are not based on similar conditions and controls. 


2. Refined Foods 


Lack essentials for tooth formation and salivary secretion 
and thus for tooth defense against fermentative decalci- 
fication. Osborn found that in the refining process a pro- 
tective agent is removed. 
3. Sugars 
a) Generally regarded as conducive to initiation of caries. 
b) Detrimental influence of sugar is indirect, by dis- 
placing essentials in diet—Mellanby, Boyd, Brodsky, 
Hawkins, Lennox, Philpots, Price. 


c) “An unsweetened tooth cannot decay.”—Waugh. 


F. Pregnancy 


1. Predisposes to caries—Enright, Hardgrove, Jones, Len- 
nox, Proell, Toverud. 


2. Dissenting opinions: Chiavaro, Gompertz, Husband, 
Klein, Morris, Wannenmacher, Ziskin. 

“Pregnancy per se does not cause caries .. . a review of the 
literature does not support the belief that calcium is with- 


drawn from teeth, as from bone, during pregnancy.’— 
Ziskin. 


VII. ADDITIONAL STATED CAUSES OF CARIES 
Varied and numerous individual opinions, among them 


5 en of refined cereals causing predominance of 
streptococe — Belding. 


B. Orthodontic appliances when precautions are not taken. 
—Breitner. 


C. Psychic trauma.—Briggs. 
D. Constitutional vegetative imbalance.—Broderick. 
E. Salt used as seasoning.—Mills. 


F. Excessive frequency in eating, not giving time for 
cleansing.—Morris. 


VIII. PREVENTION (ARREST, CONTROL) OF CARIES 


A. Caries cannot be prevented through removal of its causes 
as the causes have not been established. 


B. Retardation of progress of caries can be accomplished: 
1. Diet (Krikos) 
2. Prophylactic odontotomy (Hyatt) 


3. Treatments with Howe’s ammoniacal silver-nitrate solu- 
tion and reduction with eugenol four times a year, on sur- 
a en the enamel surface continuity remained 
(Prime 


4. Coordinated hygienic procedures (Belding, Chiavaro, 
Greth, McCall) Modifying dissenting opinion: Brekhus; 
Brodsky; Churchill; Cotton; Enright. 


C. “The best possible practical dentistry for all in need of 
it will be the dental profession’s continued purpose in 
private and public health service.” 


*All interpretive comments, not directly quoted from authors 
are deductions of the Research Commission of The American 
Dental Association, and are not those of the editors of THE 
DENTAL DIGEST. 
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NOW AVAILABLE—Sides of 


Visual Education Charts 


At the request of many of the 9000 dentists who 
in eight months purchased copies of VISUAL 
EDUCATION IN DENTISTRY, Tue Dentar 
Dicrest has produced the sixteen most popular 
charts in original full natural color, made on 
Kodachrome, standard 2 by 2 inch slides for 
projection. 


Uses: 1. Chairside: In special dental projectors, or any projector that 
uses 2 by 2 inch slides. 


2. Before Groups: Suitable educational material for talks before 
public groups. 


Additional: Appropriate lecture material for each subject is furnished 
with each set of slides. 


N 


The following Charts are now available as Slides: 


. How the Loss of Teeth Affects 


the Face 


. The Action of Local Anesthesia 
. What Does the X-Ray Show? 
. Irregularities of the Teeth 

. ‘One Rotten Apple Can Spoil a 


Bushel”’ 


. The Danger from the Impacted 


Tooth 


. The Progress of Tooth Decay 


. Insulation 


9. 
10. 
11. 
12. 


13. 


14. 
15. 
16. 


Pyorrhea Treated or Neglected 
The Collapsed Face 
The Circulation of the Blood 


The Requirements of a Correct 
Restoration 


“Things Are Not Always What 
They Seem...” 


Why Construct a Bridge? 
Dental Conditions 


‘A Little Neglect May Breed 
Mischief .. . 


° for a set of 16 Kodachrome slides. Please send remittance 
Pr 1Ce€ $16.00 with order so that the slides can be shipped promptly. 
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Happier New Year 
for your patients . . or a 


p TOS petous Che 


for yourself 


Are you planning for 1940 so that dental 


treatment will be more comfortable for your 


patients, and operative work easier and more 


profitable for yourself? Are you reviewing NOTES ON THE CUFF 7 


the trend of your practice during the past 


‘ year, and making plans to avoid the valleys (Continued from page 461) 
eel in your practice volume and lessen the num- orders and caries appears tobe anin- lished. The salt-pork and potato bar- | 
€2 4 ber of “empty chair hours’? variant one as deduced from my ob-__ rel of Vermont, as well as semantic 
a servation of approximately 10,000 injuries from political cruelties, etc., 


mouths since 1924. This may be ex-__ in the environment, can cause serious 


hibited by example in the mouths of neuro-endocrine disturbances of the 
proved its value as a practice builder. It is the many Vermont farmers’ wives, forin- organism.” 
most successful means of combatting the ap- | Stance. Believe it or not, this is from an ar 
“Evaluational disorders are based ticle in the Journal of the American 
upon ‘false-knowledge’ wellimpressed Dental Association of November, 1939, 
thalamically from birth and incor- page 1819, which is supposed to have 
porated in traditions and doctrines something to do with dental caries. 
until the assumptions become estab- This article purports to apply the 


administered by the McKesson Easor has 


prehension and fear of operative pain which 


keep thousands of people out of dental offices. 


THYMOL 
mee CEMEN 
192 


Proven and Approved by Six Years 
: of Private and Institutional Use 


Formulated by a practicing dentist to prevent or 
relieve irritation of the pulp and preserve its vi- 
tality when inflamed or exposed, the effectiveness 
machine: it provides a practical, efficient _ of Jamesson’s Thymol Zinc Cement has already 

| been proven by over six years’ use in both private 
and institutional practices. This ethical non- 
Include consideration of the Easor in your | secret medicated cement, carefully produced by 
Buffalo Dental in accordance with the original 
Jamesson formula, merits a permanent place 
is doing for other dentists. Let us tell you among your dental medicines. A booklet by Dr. 
Paul Jamesson outlining its uses and properties 
will be mailed to you on request. Use coupon, 
to own. Use coupon, page 474. page 474. 


BUFFALO DENTAL MFG. CO. Buffalo, N. Y. 


The Easor is more than a gas dispensing 


technique for pain control. 


1940 plans. Let us tell you what the Easor 


how easy it is to operate and how easy it is 


McKesson Appliance Co., Toledo, Ohio 
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with Tooth Brush 


The D.D. Tooth Brush comes close to the ideal in all desirable requirements for 
brushing teeth and massaging gums. Designed with the aid of 1,000 dentists, D.D. 
can be safely and effectively used by every member of the family to... 


Brush the Teeth and Massage the Gums 


Compact brush head, with widely separated tufts made of good, resilient, genuine 
bristles, reaches all five tooth surfaces. The handle angle is conducive to correct 
placement of brush on teeth and proper massage of the gums. Massage is gentle, 
due to smooth and level tuft contour. A depression in the handle offers a balanced 


srip for ease of manipulation. 


D. D. Tooth Brush helps answer the 
problem of home care of teeth and gums. 


BRISTOL-MYERS COMPANY 
630 Fifth Avenue Dept. 2 New York, N. Y. 
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RELIEVES DISCOMFORT—AVOIDS COMPLICATIONS 


A distinctly superior saline-alkaline bacteriostatic, 

MU-COL reduces the risk of trouble after extractions 

... aids normal granulation . . . its cooling, soothing 

1 properties quickly relieve the patient’s discomfort. 

ha u-CcO Use MU-COL regularly at the chair and recommend 
it as a mouth wash and cleanser for dentures. A 


powder, non-deteriorating, quickly soluble. Pre- 
ferred by many dentists for over 20 years. 


THE MU-COL CO. 
Buffalo, N. Y. 
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science of semantics which is the 
study of exact meanings of words. Mr. 
Stuart Chase, the most popular com- 
mentator on semantics, points out 
that words can be tyrannical weapons 
if improperly used and that words 
should express correct and careful 
referents and precise meanings. The 
author of the article in the Journal 
of the American Dental Association 
exemplifies the quotation: 

“Each man kills the thing he loves; 

Some do it with a sword, 

Others with a word...” 


Anthropologists 

Laugh Lest They'll Cry... 

Anthropologists’ like Hooton of 
Harvard are the least ponderous of 
scientists. Maybe it is because they 
know how old the earth is and how 
young man is in the order of creation 
that they can’t get very excited about 
any of the foibles of the moment. Wil- 
ton Marion Krogman of the Univer- 
sity of Chicago, in addressing a den- 
tal group, defined the science of an- 
thropology. as the “science of man— 
embracing women.” And evolution 
from the school boy’s point of view 
is something like this: “Man and 
woman both come from apes. Woman 
came first and man has been after 
her ever since.” “If the age of the 
earth,” said Krogman, “is represented 
as the distance from Chicago to Salt 
Lake City, the time of man on the 
earth is represented as one step of 
about 3 feet.” 


Epigrams... 


Percy B. D. Idler, speaking on the 
conduct of the dental practice: 

“Overhead has no gratuitous mo- 
ments.... 

“The dental office should be an 
oasis of clean, neat, harmonious dig- 

“The dentist should be an authority 
on dental science and art, not the 
isms of the day. . 

“The dentist enmmet exalt himself 
on the failure of other dentists. . 

“If you don’t respect your profes- 
sion, leave it... 


One More Epigram ... 

A lawyer and physician are about 
to debate on socialized medicine. The 
woman who introduces them remarks 
concerning their subject: 

“Where privilege lives, two brats, 
smugness and indifference, move in.” 


Christmas Carol—1939 ... 
Recently a foreign correspondent 
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® Sound thinking, so well portrayed by Rodin’s 
famous statue, ‘The Thinker,” has enabled thou- 
sands of successful dentists to select the local 
anesthetic solutions that give their patients the 
comfort which insures the utmost use of operat- 
ing skill and ability. Many are using Novocain- 
Cobefrin for the majority of their operations, for 
all types of patients. 

You, too, can profit by Cook or Waite experi- 
ence—years of it—in the manufacture of local 
anesthetic solutions that represent the standards 


NOVOCAIN-COBEFRIN 


Novocain, Cobefrin registered trademarks, Winthrop Chemical Company, Inc, 


ound Minking about local anesthetics guides you 
to easier, time-saving work 


of modern dentistry—experience that has de- 
veloped the modern local anesthetic solution, 
Novocain-Cobefrin. Novocain-Cobefrin is sold 
only under the trademarks, Carpule or R. B. 
Waite. They are the marks of quality anesthetic 
solutions, carefully and scientifically com- 
pounded. 


COOK LABORATORIES, INC. 
THE ANTIDOLOR MFG. CO., INC. 


170 Varick St.. New York, N. ¥.—Laboratories: Rensselaer & Springville, N.Y. 
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“John is a 
different person, 
since he went to Dr. Lee!”’ 


““We had just about given up hope of his 
ever getting a set of plates to fit—when we 
decided to try Dr. Lee. Now John feels 
fine, and we can’t praise Dr. Lee enough!” 

Patients and their families who have 
had experience with misfit come to realize 
vividly how important well fitting den- 
tures are; how they can truly change a 
person’s whole outlook on life. 


Why Not Practically Do Away With 
the Grief of Misfit? 


The grief that misfit causes to the dentist 
as well as to the patient can be overcome 
in practically every case by using Dr. 
Kelly’s Impression Paste to secure SU- 
PERIOR ADAPTATION. 

““Kelly’s Paste” is applied in a thin 
coating to the surface of an original im- 
pression, old denture or waxed-up case. It 
hardens quickly, recording accurately 


every detail of the soft mouth tissues 
which the denture is to fit. And the cor- 
rected impression will last, without dis- 
tortion, through to the final flasking. 


During the past six years thousands of 
dentists all over the world have tried and 
adopted Dr. Kelly’s Impression Paste for 
getting better adaptation. Why not order 
a package from your dealer, $2.50? It 
costs only a few cents an impression; is 
absolutely guaranteed. Kelly-Burroughs 
Laboratory, Inc., 143 N. Wabash Ave., 
Chicago, IIl. 


Dr. KELLY’S 
Impression Paste 


For full, information with suggest- 
ed technics send coupon, page 475. 
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told about a conversation he had 
overheard between two little boys, 
about 6 years of age, who were sitting 
on a curbstone in a city across the 
Atlantic. Their talk ran something 
like this: 

“Gosh, what can we do if we can’t 
go to school?” 

“Let’s go to a movie.” 

“We’re not allowed to go to a 
movie.” 

“Let’s go to the park.” 

“We’re not allowed to play in the 
park.” 

“Let’s play ball.” 

“The other kids aren’t allowed to 
play with us.” 

“Well, we can’t sit here all day, the 
cops will chase us.” | 

The second scene is a metropolitan 
street in America. It is twilight. The 
traffic rants its rush-hour impatience. 
Children are making the most of it 
before their call to dinners of well- 
balanced nutrition. Each man is for 
himself, boarding busses and street 
cars, free to do so as best he can. The 
races commingle without restraints. 
The churches of all faiths lift their 
spires in the background. The only 
bonfires burn the last rakings before 
the snow falls. Two lads of about 4 


and 5 stand on the street corner, sing- 
ing slightly out of tune but zestfully: 
“God Bless America.”—E. J. R. 


DENTAL MEETING 


Greater Philadelphia Society, an- 
nual meeting, Benjamin Franklin 
Hotel, Philadelphia, January 30-Feb- 
ruary 2, 1940. 


Chicago Dental Society, midwinter 
meeting, Stevens Hotel, Chicago, Feb- 
ruary 12-15, 1940. 

. 

Alpha Omega Fraternity, annual 
convention, Essex House, Newark, 
New Jersey, December 30-January 1. 

= 

Five-State Post Graduate Clinic, 
eighth annual meeting, Willard Hotel, 
Washington, D. C., May 19-23. 


Use The Cement That Matches The 
Constant Quality of Your Work 


@ There is one constant quality in 


the character of your professional 
service. Whatever you do is done 
scientifically. 


The dental cement you employ 
should be equally worthy in con- 
stant scientific quality. All Ames 
Cements represent the very highest 
scientific development of such ma- 
terials. 


Crown and 
Bridge Cement 
Inlay Cement 
Oxychloride of 
Zinc Cement 


THE Ww. V-B. AMES co. 
Fremont, Ohio 


Temporary 
Cement 
Copper Cement 
Sterilizing Ames CC Liquid 
Cement Z-M Cement 


DENTAL CEMENTS 
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Here is the lineup of patient education 
material available to subscribers to 
THE DENTAL DIGEST ... . 


1. VISUAL EDUCATION IN DENTISTRY. Virtually all subscribers to The 
Dental Digest are acquainted with this book of charts. More than 40,000 copies 
have been sold and the charts are being used advantageously in daily practice. If 
you do not have a copy we suggest you order now as you'll find the various charts 
helpful. Practitioners everywhere refer to the charts as the most practical prac- 
tice builders available at the present time. If you have a dogeared copy we sug- 
gest you order a fresh copy now. Price—to regular subscribers— $1.00 per copy. 


2. THE CASTLE THAT WAS DESTROYED. This feature chart appeared in 
the May, 1939, issue of The Dental Digest. Beautifully printed reprints, in two 
colors, are now available. This is material that gives dentists something to use in 
showing children the value of dental conservation. You can create timely good- 


will by giving reprints to your child patients. Prices in quantity lots are as follows: 
12—$1.00; 25—$2.00; 100—$6.50; 200—$10.00. 


3. TOOTHBRUSHING ROUTINE. A fine reprint for patient distribution. 
It illustrates in complete detail a toothbrushing routine that is acknowledged 
as being effective. Patients will appreciate this graphic presentation of a tremen- 
dously important subject. Prices—100—$6.50; 200—$10.00; additional 100’s 
— $3.00. 


4. THE RYAN EXAMINATION AND TREATMENT RECORD CHART. 
More than 100,000 charts already in use by practitioners throughout the country. 
Although designed for the dentist’s own convenience in practice the chart has been 
found to have a definite informative value in explaining conditions to patients. 
Also particularly helpful in reporting dental conditions to cooperating physicians. 
Price, $1.00 per pad of 50 charts. 


Aside from the many practical and scientific articles presented in The Dental 
Digest—articles that are presented clearly and concisely, profusely illustrated— 
patient education material such as outlined above is also published from time to 
time. Because of the very practical material published each month regular sub- 
scribers tell us that it is to their advantage to continue their subscriptions year 
after year. Thousands are on our perpetual subscription list. 


For the convenience of our subscribers we attached a postage paid envelope 
in the July issue. Use it when ordering any of the patient education material that 
you need at this time in your practice. You'll find the material a good investment. 
You may remit direct with order—or have the charge go through your dealer. 


THE DENTAL DIGEST 
1005 Liberty Ave., Pittsburgh, Pa. 


December, 1939 
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Dental 
Binders 


Owing to the purchase of a large stock of deluxe Dental Digest bind- 


ers, we are able to sell them to our readers at the special low price 
of $1.50 each. 


Each binder holds one volume (twelve copies). 


Your file of The Dental Digest is invaluable for reference purposes. 
Preserve the copies by placing them in a binder. The binder is beau- 
tifully bound in blue imitation leather and when a complete volume 
of The Dental Digest is contained therein it makes a reference book 
equal to any you now have in your library. 


Use handy coupon when ordering 


The Dental Digest, 1005 Liberty Ave., Pittsburgh, Pa. 


Please enter my order for a Dental Digest binder. (J Remittance here- 
with LC Bill Dealer. 


(Or please use coupon on page 475) 


December, 1939 
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D.D.12 


See page 442 


BrRISTOL-MYERS Co. 
19S West 50TH St., NEw CIty. 


Please send samples and literature 
concerning Sal Hepatica. 


See page 443 D.D.12 


KONFORMAX LABYS., INC. 
1720 AVENUE Y, BROOKLYN, N. Y. 


Please send information concerning 
Konformax. 


See page 466 D.D.12 


McKesson APPLIANCE CoO. 
TOLEDO, OHIO. 


Please send information on the Easor. 


See page 444 D.D.12 


WISCONSIN ALUMNI RESEARCH FOUNDATION 
MapIson, WIs. 


Please send copy of “Scholars from 
Dollars.” 


See page 445 D.D.12 


JOHNSON & JOHNSON 
NEW BRUNSWICK, N. J. 


Please send J. & J. Ligatures and 
Sutures catalog. 


See page 447 D.D.12 


GENERAL ELECTRIC X-Ray Corp. DEPT. H412 
2012 JACKSON BLvp., CHIcaGo, ILL. 


Without obligation, please send me 
complete information on the new Floor- 
Mounted CDX. 


The Dental Digest 


See page 466 D.D.12 


BUFFALO DENTAL MFG. Co. 
BUFFALO, N. Y. 


Please send Thymol Zinc Cement 
booklet. 


See page 469 D.D.12 


ANTIDOLOR Co., INC. 
Cook LaBys., INc., 170 VaARiIcK St., NEw 
YorK CITY. 


Please send information concerning 
Novocain with Cobefrin. 


See page 468 D.D.12 


THE Mvu-Co.L Co. 
BUFFALO, N. Y. 


Please send Mu-Col samples. 


You Should See My Doctor’s Office! 


Your patients — young or old — have a profound 
faith in you...a faith you justify by your equipment. 
With a modern Castle Sterilizer as a part of your 
equipment you have the most adequate protection 
against patient infections and ensuing complications. 


Model No. 90 (illustrated) adds to the appearance 
of every office. Bronze leak-proof boiler. Double 
automatic control —sterilizer runs itself. Illuminated 
cabinet. Extra large table top, convenient foot lift. Write. 


(Please use coupon on page 475) 


Wilmot Castle Company, 1109 University Ave., Rochester, N. Y. 
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PERFECE 
ARDENT URES 


+ 
Wilson's CO-RE-GA 
should be pre 
scribed with all 
Denture Cases-~- 
The quick mastery 
of a new denture 
invariably means 
a happy patient~ 


PLEASE SEANAD FREE SAMPLES FOR PATIENTS 


Dr. 


ri FREE to Den 
Dhis Coupon is for Dentists use Only YOUR SUPPLY 


CO-RE-GA is not advertised to the public. 


See page 470 D.D.12 
KELLY-BURROUGHS LaBys., INC. 
143 N. WABASH AVE., CHICAGO, ILL. 


Please send information concerning 
Kelly’s Paste. 


See page 473 D.D.12 


THE DENTAL DIGEST 
1005 LIBERTY AVE., PITTSBURGH, PA. 


Please enter my order for a Dental 
Digest binder. [] Remittance herewith. 
[) Bill Dealer. 


Imprint year( ) on binder. 


See page 475 D.D.12 


WILMOT CASTLE Co. 
1109 UNIVERSITY AVE., ROCHESTER, N. Y. 


Please send information concerning 
Castle Sterilizers. 


See page 476 D.D.12 
Harry J. Co. 
1315 N. MICHIGAN AVE., CHICAGO, ILL. 


Please send information concerning the 
Bosworth Cement & Liquid Measuring 
Device. 


See third cover D.D.12 
VERNON-BENSHOFF Co. 


933 Ripce AvE., N. S. PITTSBURGH, PA. 
Please send copy of STORY OF VER- 
NONITE. 


Fine daily tonic for 
mouth and throat 


Cleansing, stimulating mouthwash and gargle 


December ,1939 
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esent day emphasis on aesthetics and. 
that visible gold be minimized 
possible, NEY-ORO B-2 is more 
the “backbone” of successful 
work. This truly important structural 
has Eptiiciens strength to permit very 
gs, has urmsual hardness to with- : 
stand up under the 
requirements of all'the newer bridge 
‘nee. These qualities, combined with 
Purnish beautifully, makes 
dummies, crowns and inlays. 


18142 
TFORD, CONN, CHICAGO, 


“Ney pays HIGHEST MARKET PRICES for precious metal scrap of all 
kinds; for greatest convenience, ship through your regular dental dealer.’ 


@ Provides definite 
powder-liquid ratio 


@ Liquid is hermeti- 
cally sealed 


BOSWORTH’S CEMENT THe IDEAL 

& MEASURING IMPRESSION 

¢ DEVICE MATERIAL 

m thick- a 


DEFINITE 


disin- a= 


tegration 
@ Produces depend-f 
able uniform mixes means of securing a powder- 


liquid ratio in mixing cement. 
Assures a permanent coment # 
joint restoration and 
cavity. Lengthens the life of 
Complete litera- 

ture by return mail. 
HARRY J. BOSWORTH CO. 


i315 S MICHICAN AVE CHICACO 


a or HARRY J. BOSWORTH co. 


1315 So MICHIGAN AVE CHICACO 


(Please use coupon on page 475) 


The Dental Digest 


EDITORIAL OFFICE—708 Church 
Street, Evanston, Illinois. 

EDWARD J. RYAN, BS., D.DS., Editor. 
ETHEL H. Davis, A.B., Assistant Editor. 


PUBLICATION OFFICE—1005 Liberty 
Avenue, Pittsburgh, Pennsylvania. 
MERWIN B. MAssSOL, Publisher. 

ROBERT C. KETTERER, Publication Manager. 
W. EARLE CralG, D.DS., Associate. 

Stuart M. STANLEY, Eastern Manager. 
JOHN J. DOWNES, Western Manager. 

A. D. McKINNEyY, Southern Manager. 
Don Harway, Pacific Coast Manager. 
Mary CONNALLY, Assistant to Publisher. 
DorROTHY STERLING, Promotion Manager. 
ELIZABETH BOYLE, Circulation Manager. 


Manuscripts and editorial correspondence 
should be addressed to the Editorial Of- 
fice. Subscriptions and business letters 
should be sent to the Publication Office. 


SUBSCRIPTIONS—In the United States, 
Alaska, Canada, Cuba, Guam, Hawaiian 
Islands, Mexico, Philippines, Puerto Rico, 
Central and South America: One year, 
$2; two years, $3; three years, $5. Three- 
year subccription includes Visual Educa- 
tion in Dentistry. (See below.) All other 
countries: One year,. $2.75; two years, 
$4.50; three years, $7.25. DENTAL DIGEST 
subscriptions are payable in advance. 


ADDRESS CHANGES—Please allow two 
weeks for address change to become effec- 
tive. Please furnish old as well as new 
address in requesting an address change. 


PUBLICATION DATE—The magazine is 
mailed on the 15th of the month of issue. 


REMITTANCES for subscriptions or for 
extension services, named above, should 
be made payable to Dental Digest, Inc. 


EXTENSION SERVICES—Visual Edu- 
cation in Dentistry, printed in full color, 
in DENTAL DIGEST page size. Includes 26 
charts from the series, The Education of 
the Dental Patient. Prices: $1 per copy 
to DENTAL DIGEsT subscribers; $2 per copy 
to non-subscribers; $1 per copy with new 
subscriptions at the rates named above. 
Ryan Examination and Treatment Rec- 


‘ords, carrying an anatomically accurate 


chart with space for examination data, 
lithographed on durable paper of proper 
texture for crayon, pencil or ink. Price: 
$1 per pad of 50, punched for standard 
loose-leaf binder. Toothbrushing Routine, 
(which appeared in November, 1937). 
Prices: 100, $6.50; 200, $10.00; 300, $13.00; 
additional 100’s, $3.00. Orders for either 
Visual Education in Dentistry, Ryan 
Records, or for Toothbrushing Routine 
reprints, accompanied by remittances, 
should be sent to the Publication Office. 


DISTRICT ADVERTISING OFFICES— 
New York, 18 East 48th Street, Chicago, 
870 Peoples Gas Building. St. Louis, Syn- 
dicate Trust Building, San Francisco, 155 
Montgomery Street. Los Angeles, 318 West 
9th Street. (For advertising information.) 


Copyright, 1939, by Dental Digest, Inc. 
Entered as second .class matter, October 
3, 1933, at the postoffice at Ashland, Ohio, 
under the Act of Congress, March 3, 1879. 


. 
AP : 
7 
i 
£ 
4 > 
et 
a 
: 
4 
4 4 + 4 
‘ 
; 
emp 
A 
4 
| X 
é 
. 
4 6 


THE DAWN OF A NEW ERA 


A; AMERICAN DENTISTRY prepares to celebrate the centenary of its 
birth, an epoch-making occurrence is taking place in full denture 
prosthesis. Vernonite, the outstanding acrylic denture base, is win- 
ning the enthusiastic praise of patients and professional men alike— 
men who would never have believed such beauty and perfection 
possible just a short while ago. The revolutionary advantages of this 
material are giving a new impetus to denture construction, are pro- 
viding a real confidence for denture wearers, and a renewed faith 
in oral satisfaction on the part of practitioners everywhere.. Never 
before in the history of dentistry has a material received such in- 
stantaneous, unanimous, and widespread approval as Vernonite. 
For a true inspiration in mouth health and happiness, insist on having 
your next restoration made with Vernonite. 


VERNON-BENSHOFF COMPANY 
P. O. Box 1587, 933 Ridge Ave., Pittsburgh, Penna. 
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new Science 
of porcelain chemis- 
try in Trubyte New 

Hue Teeth Insures 
Natural-Looking 


Dentures under all 
lighting conditions, 


TRUBYTE NEW HUE 


are naturally translucent. They absorb 
and reflect the lights that fall upon 
them as do the finest of natural teeth. 


TRUBYTE FOLLOWS NATURE.... OTHERS FOLLOW TRUBYTE 
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